Section ofPediatrics 487 an overall mortality of 9-5%. Of 62 cases with localized X-ray changes at worst none died, whereas in the 43 cases with generalized abnormalities the mortality was 23%. This illustrates the prognostic value of a chest X-ray. Nineteen of the 105 babies received artificial ventilation, including all the 10 who died, giving a survival rate of 47 %. Since 1964 when our present system of classification started there has been a steady reduction in mortality. Considering only the more severe cases with generalized radiological abnormalities, the mortality has fallen from 62 % in 1964 to 23 % in 1968. The proportion of successfully ventilated cases has steadily risen, but this is not to suggest that this technique is the most important reason for the improvement. A similar improvement has occurred in many units.
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We do not claim that our methods are ideal scientifically, nor that they are necessarily superior to others. We are particularly looking for better control both of blood gas levels and of the oxygen concentration of the inspired gas. We think, however, that this line of treatment may be particularly suited to a provincial district hospital such as ours where of necessity staffing and technical services, though adequate, are not available on the more lavish scale of the teaching hospitals. The clinical progress of 41 cases of cystic fibrosis diagnosed in the Devon and Exeter clinical area since 1952 has been studied. The Devon and Exeter clinical area has a total population of 550,000 and comprises most of the administrative County of Devon, including the City of Exeter and the County Borough of Torbay, but excluding Plymouth. Fifteen patients have died and 26 have survived hitherto. The 26 survivors have been divided into three severity groups as described by Jackson (1964):
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Group 1 (12 patients): The clinical state of these children is good and they lead normal lives, though they may have more frequent attacks of bronchitis than other childien. The chest radiograph is either normal or shows minimal amounts of peribronchial thickening only, in no way specific to cystic fibrosis.
Group 2 (10 patients): These children likewise enjoy good health with minimal or mild respiratory symptoms but, in contrast to Group 1, the radiological changes are more advanced, but still localized to one or two areas of lung. The 22 patients in Groups 1 and 2 are likely to survive into adult life, whatever their ultimate long-term prognosis might be. The oldest surviving patient of the series is in Group 2. She is a 29-year-old married woman leading the life of a normal housewife, but is subject to frequent though not incapacitating attacks of bronchitis.
Group 3 (4 patients): These. children are ill and wasted with a chronic productive cough and frequent episodes of chest infection. Their chest radiographs show the typical widespread changes of severe lung damage described by Hodson (1964) and regarded as pathognomonic of the disease. There is widespread peribronchial thickening throughout both lungs, small blob-like peripheral shadows representing abscesses or bronchiectatic cavities, finger-like elongated shadows emanating from the hilum and enlarged hilar glands. The prognosis of these children is not good and prolonged survival into adult life is unlikely.
Ten of the 15 fatal cases have died in the first year of life, 4 of meconium ileus and 6 of pneumonia. Four patients died during the second or third year of life, and only one died later, having reached the age of 6. All these patients died of chest infection. Thus the prognosis of the condition improves in those who survive the first three years.
The prognosis of cystic fibrosis depends in part on the innate severity of the disease, in part on the effectiveness of energetic treatment following early recognition (Gracey & Anderson 1969) . Twenty-six of the patients in this series were diagnosed in the first year of life, 19 in the first six months. Five of the patients were ascertained because of a positive family history of -cystic fibrosis and treatment started virtually from birth, yet only one of this small group is in Group 1. Two are in Group 2, and one has died of pneumonia at the age of 10 months. The figures are small but nevertheless show that early recognition and treatment is not the only factor affecting ptrognosis. The following papers were also read: Addisonian crisis in infancy is very uncommon and is usually due to the salt-losing form of congenital adrenal hyperplasia; the clinical picture is similar irrespective of the cause of the adrenal insufficiency (Visser 1966).

Exeter Community Medicine
Case 1 N H, boy aged 3 weeks History of vomiting and weight loss since birth. No scrotal pigmentation. The diagnosis on admission was of pyloric stenosis but the serum potassium concentration suggested adrenal insufficiency.
Investigations: Serum urea 70 mg/100 ml; serum sodium 110, potassium 8-6, chloride 90 mEq/l. Urinary pregnanetriol 1 25, urinary 1 7-oxosteroids 2-5 mg/24 hour, urine 11-oxygenation ratio 1 :1. This child appears to be a typical case of the salt-losing type of the adrenogenital syndrome presumably due to 21-hydroxylase deficiency.
Case 2 M R, boy aged 6 days Born normally at 38 weeks gestation, weighing 3-5 kg (7 lb 12 oz). He was seen at the age of 6 days with a two-day history of poor feeding and weight loss of 250 g (9 oz). He looked ill. His scrotum was pigmented. His blood pressure was 118 mmHg by the flush method. His critical illness did not permit extensive investigations. Serum urea 112 mg/100 ml; serum sodium 112, potassium 10-6, chloride 104, bicarbonate 11 mEq/l. A 14-hour urine specimen contained 6-4 pg 11-hydroxycorticosteroids and 0-006 mg pregnanetriol; urine 11-oxygenation ratio 0 14: 1.
He was treated with hydrocortisone, 9a-fluorohydrocortisone and added salt. Until the age of 4 months his management was difficult and he showed a tendency to fluid retention. Since then Table 1 Results of ACTH stimulation test 
